Introduction
Leptomeningeal metastases from non-leukaemic tumours occur in about 4% of patients brought to post-mortem with systemic cancer (Posner, 1977) . Ante-mortem diagnosis is frequently missed (Olson, Chernik and Posner, 1974 ; Little, Dale and Okazaki, 1974) . Examination of cerebrospinal fluid is the most helpful diagnostic procedure. Symptoms and signs arising from meningeal infiltration by metastatic cells from a primary carcinoma outside the CNS may be, although rarely, the first evidence of malignancy (Meissner, 1953; Grain and Karr, 1955; Heathfield and Williams, 1956 ; Dinsdale and Taghavy, 1964; Olson et al., 1974; Little et al., 1974 The headache grew steadily worse, and 6 days after the first lumbar puncture, another was performed. Cytological examination of the Papanicolaou-stained CSF preparation revealed mucussecreting carcinoma cells of 'signet-ring' type ( Fig. 1) . (Fig. 2) . Bone scan showed multiple metastases. During the next few days the headache became increasingly severe and was relieved only by lumbar puncture. The patient was discharged home 4 weeks after admission; he died at home 2 months after the onset of neurological symptoms.
Discussion
Diffuse infiltration of the leptomeninges by malignant cells metastasizing from a primary carcinoma outside the nervous system may be the first evidence of malignancy (Olson et al., 1974; Little et al., 1974) . A correct diagnosis is not often appreciated at the time of the initial evaluation because leptomeningeal carcinomatosis clinically resembles a meningitis, especially a tuberculous one, rather than a tumour (Fischer-Williams, Bosanquet and Daniel, 1955; Hughes, Hume Adams and Ilbert, 1963) . Indeed, careful and complete neurological examination often reveals multifocal symptoms and signs as the expression of the involvement of the cerebrum, cranial nerves and spinal root (Posner, 1971; Olson et al., 1974) . Focal symptoms and signs due to meningeal carcinomatosis may be present even at an early stage in contrast to tuberculous meningitis when they usually do not appear until the late stages of disease (Olson et al., 1974) .
The most important investigation in confirming the clinical diagnosis of leptomeningeal carcinomatosis is the cytological examination of the spinal fluid, even in those rare instances where other CSF findings may be normal (Reuler and Meier, 1979) .
However, as pointed out by many authors, repeated spinal taps may be necessary to identify malignant cells (Olson et al., 1974; Little et al., 1974; Posner, 1977 (Spriggs, 1954) . Other diagnostic procedures are important only in that they help to rule out the presence of other neurological lesions. In the present patient, leptomeningeal carcinomatosis was the first and only manifestation of gastric cancer and the finding of mucus-secreting carcinoma 'signet-ring' cells in the CSF proved to be determinant in directing the authors toward the digestive system.
